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Declaration and Power of Attorney 

s a .below-named inventor, J hereby declare that my residence, post office address and citizenship arc as stated below next (o my narr 
ieve that I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural nam 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention (Design, if applicable) entitle 
APPARATUS REPLACING ATMOSPHERIC OXYGEN WITH AN TNERT GAS FROM A LAMINA* 



BOUNDARY LAYERAND APPLICATION OF SAID APPARATUS 



the specification of which (check one): 

□ is attached hereto. 

□ was filed on 

O was filed on _____ 

amended on 



, as U.S. Patent Application No. 

. as International Application (PCT) No. 
. (if applicable). 



and w 



I hereby state that I have reviewed and understand the contents of the above- identified specification, including the claims, as amended by a; 
amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to the examination of this application 
accordance with Title 37, Code of Federal Regulations, § L56. I hereby claim foreign priority benefits under Title 35, United States Co 
§ 119 of any foreign application(s) tor patent or inventor s certificate listed below and have also identified below any foreign application f 
patent or inventor s certificate having a filing date before that of the application on which the priority is claimed. 

Prior Foreign Application^) 



Number 


Country 


Day/Month/Year Filed 


PRIORITY CLAIMKD 


103 02 367.4 


GERMANY 


22 January 2003 


S Yes □ No 








□ Yes □ No 



1 hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) or PCT imernauor 
applications) designating The United States of America listed below and, insofar as the subject matter of each of the claims of this applicatii 
is not disclosed in that/those prior application(s) in the manner provided by the first paragraph of Title 35, United States Code, § 112, 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § L56 which occurred between U 
filing date of the prior application^) and the national or PCT international filing date of this application: 



Application number 



Filing Date 



STATUS (Patented, Fending or Abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief ai 
believed to be true; and further that these statements were made with the knowledge that wilt nil false statements and the like so made are 
punishable by fine, or imprisonment, Or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 

POWER OF ATTORNEY; I (We) hereby appoint as my (our) attorneys, with full powers of substitution and revocation, 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith; Allan M. Lowe, Registrar 
Number 19,641; Benjamin J. Hauptman, Registration Number 29,310; Michael G- Cilman, Registration Number 19,114; Kenneth M. Berne 
Registration Number 37,093; Henry M. Zykoric, Registration Number 27,477; Randy A. Noranbrock, Registration Number 42,940 ai 
William E. Beaumont Registration Number 30,996; and 

Donald J. Brch, Registration Number 30,159; Mark W. Croil, Registration Number 31,098; Paul R Donovan, Registration Numb 
39,962; John P. O'Brien, Registration Number 22,764; John H, PiUrski; , Registration Number 33,028; and Lisa M. Soltis of ILLINO! 
TOOL WORKS INC. 



Send correspondence to: 
CUSTOMER NO. 

33712 



Lowe Hauptman Gilm an & Berner, LLP 

1700 Diagonal Road, Suite 300 
Alexandria, Virginia 22314 



Telephone Calls to: 
Benjamin J. Hauptman 
(703)684-1111 



See following paged) for additional Joint inventors. 



Full name of sole or first inventor: Lukas HAHNE 



Inventor's signature: ^U4fr£^Oe£&*<( 



Date: 



Residence: AllschwiL, SWITZERLAND 



Citizenship: 



Post Office Address: FeldstraBe 72, CH-4123 Allschwii 
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S3! 



ic of Second Inventor Franz KNOPF 



Inventor's 



signature: UjsL 



Date: 4* 02,Otf 



Residence: Buhl/Stadt, GERMANY 



Citizenship: 



Post Office Address: KaiistraBe 2, D-77815 Buhl/Stadt 



Full Name of Third Inventor: 



Inventor's signature: Date: 



Residence: 

Citizenship: 

Post Office Address: 



Full Name of Fourth Inventor: 



Inventor's signature: Date: 



Residence: 

Citizenship: 

Post Office Address: 



Full Name of Fifth Inventor: 



Inventor's signature: Date: 

Residence: 

Citizenship: 

Post Office Address: 



Full Name of Sixth Inventor: 



Inventor's signature: Date: 



Residence: 

Citizenship: 

Post Office Address: 



BEST AVAILABLE COPY 



